2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A& FILED

DOCUMENT # Ho0129 ~

1. Entity Name
GONZALEZ AUTO CENTER, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ ‘Mailing Address

129 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

128 NORTH FLAGLER AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

I (I

|

|

il

Suite, Apt. #, efc., - o o -Suite. Apt. # elc. ) 1st MOOIEIE CR2ED34 (10/04)
City & State City & State 4, FE| Number Applied For
59-2621240 Not Applicable
Zo Country Zp Country 8. Cerfificate of Status Desired O §e83 ;g“‘;g:gb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S i Name -
'égg %%%‘Eﬁggﬁg ‘/‘kVE Streat Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD, FL33030 FlL.
City FL { Zip Cade

8. The abpve named entity submits this statement for the purposs ofchangmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighaturs, tyEad of priftad nams of tagisiered agent andilté if apnlicable

MNOTE Registe;éd.ﬁgent sighature roquired whan 1sinsiating)

FILE NOW)! FEES $150.00 ~
After May 1, 2005 Feo Will Be $650.00° .
Make Clieck Payable ic F!artda Departmcnt of State

S e

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND S DRECTORS Iﬂ ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN § 1

TTE PD T o {7 Delete Titte [ change [ Addition
NAME GONZALEZ, FRANCISCO A HNO0O0Z65933

STREETADORESS | 1 1550 SW 186 ST - STREET ADDRESS 03715/05-80007-011 150,00

CITY-ST- 2P MIAMIL FL j»cm.sl-zw

i v ) ) [T Delete e Jchange [ Addiiion
NAME GONZALEZ, JOSE NAME

STRECT ADBRESS | 11550 SW 186 ST. SIREET ADDRESS

CTY-STZ° | MIAMIFL ‘ Cre st 2

g - [T peteie 5T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ! CTY-ST. 7P

HILE T ) T petete TTLE [ change L) Addition
NAME NAME

SEREET ADDRESS sm[ £1ADDRESS

CiTy-51-217 1Y 2P

T o T " LI Delete ATl [IChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Y- ST ZP

i N o T belete e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Gy ST 2IF Enw SEAIP

12. | hereby certi
indicated on
of the corperation ar tha
changed, or cn an attay

SIGNATUR

is report or §i ntal report is true an
ivef ér trustee empowered (o e

ent \&'[llh an address, with-gll other

 ALepucrsc e
bonr zale 2

that the informatia sup lied wniﬂh;s filing does nat quany for the exemptidn stated in Section 118. 07 3X0), Florida Statutes. | further cenify that the information
t my signature shall have the same legal effect as if made under oath; that ] am an officer or diractor
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(Sor) 2448-5/177

: Mf@
/V BIGRATURE AND TYPED on'mm}tn nylz/or s?infm omc'ﬁrn DIREGTOR

Pres .

3/r5hr

Daytxme Phona ¥

/7 Tein




